In no other department of medicine are the broad principles which underlie and serve as a basis for the whole superstructure of the art and practice so commonly overlooked and neglected, 
The outstanding characteristic of milk which has been exposed to a temperature of at least 100? C. for some considerable time is its diminished reaction with rennin, and the consequent toleration by the infant of abnormal amounts of proteid. Is it desirable that the infant be provided with a milk, comparatively speaking, extremely rich in proteid ?
The teaching of the French school, and more particularly the writing of the late Professor Budin, has of late years influenced to no inconsiderable extent the opinion of many physicians in this country, and a certain degree of fashion has arisen in the belief in pure milk. In Paris and throughout France pure milk is given very largely and to the youngest infants with marked success. But an extremely important point, and one very frequently overlooked, is that this pure milk is always treated for three-quarters of an hour at a temperature of at least 100? C. As a consequence most important changes take place in the milk, which alter very materially its reaction with the digestive juices. Thus, owing to the large precipitation of calcium salts, the action of rennin is very greatly delayed, and it appears probable that much of the still liquid milk passes through the pylorus before curding can occur. In the first place, with a normal digestive capacity, for some extraneous reason (post-operation cases) it may be advisable while supplying suitable nourishment to diminish the amount of expenditure of digestive energy; or, again, the digestive capacity may be approximately normal in nature but diminished in amount (as, for example, in cases of, acute illness not connected with the digestive system). In such cases peptonisation of the milk is temporarily advisable.
In the second place, the digestive powers through longcontinued misuse may have become perverted, the powers in one direction having been taxed to the utmost, while in other directions no stimulus to development has been afforded.
Such are the cases we are at present considering, and, in the great majority of them, I think citrated milk is advisable.
In these cases it may be taken for granted that the capacity of digesting a reasonable amount of sugar is good, as the infant is in moderately good health, although having been fed almost certainly on a diet excessively rich in carbohydrate. Fat and proteid have probably been deficient in the diet, but by commencing our dieting with diluted milk we begin with a small proportion of fat, which, in the first place, is probably no greater than was previously being administered; and, in the second place, even if it is, it is present in a quantity readily digestible by even a weakly infant. As regards the proteid, the powers of proteid digestion almost certainly require development.
Pre-digestion of the food would be a hindrance to development, but by the citration of a mixture in its initial stages poor in proteid we encourage proteid digestive energy, while at the same time holding in check rennin activity, and 84 
